MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | @53-042086
DO NOT WRI:EPARTME"T °r Fual_l:e;:r:::}:iug?c?:a w_il:am _____ —Primary Registration Ourrllma_i _________ Registrar’s Na. m43£ STATE FILE Rumaer

ON THIS STUB AMENDEG Jol &% !U CI.'S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. COUNTY a. STATE M I s snuﬂ COUNTY St . LOU.]. g admission}

b. CITY {If outside carporata limirs, givea TOWNSHIP anly} Length of stay in 1k c. CITY
OR

VS 300
Rev. 4/59

laside Limits

o St.Llouis o University City : vee O No [
ation,

¢. FULL NAME OF (}f NOT in hospirtal, give location) Inside Limirs d. STREET {If cdiside, give 1 Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Jewish Ho spltal Yes O No[J 62 £ Caten A Yes [ No O

3. NAME OF DECEASED First Middle Last 4. DATE Manth
{Type or print)

DATE AMENDED

Day Year

OF
ROSE STERNECK]| ™" OCTOBER 19th 63
ER T4 HA

5 SEX 4. COLOR QR RACE 7. Married [X Never Married [J [8. DA‘[E OF BIRTH | 9 AGE {iast birthday} | {F_UNDER 1 YEAR P U

Female Whlte Widowed [] Divorced ] ﬁ 71 MmihTDuvs Hours Min.
|| amT PLACE (C

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ity and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mogt of warking life, even if retired]
N '% e i Bussia U.5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Nathen M, Schwartz Unknown S
15. WAS DECEASED EVER N U5, ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
(YesUnn, or unhnown)l {If yes, give war or dates of service)

Unknown Samuel S.Sterneck 6253 Categ Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) M""\-—‘L -
Conditions, if any, DUE TO {b) W % ! %“J

which gave rize to [#J s

above cavie (o) ; 0 5 %
stating the under-
lying couse last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11l. 1f decessed was female was
disease candition given in PART | {a} there a pregnancy in last 90 days.

[D Yes l’h/Nu JE Unknown

19. WAS AUTOPSY | Z0s. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? . 4d a a
YES (1 NO

0. TIME OF  Houf  Month, Day, Year |
INJURY  am.
p.m.

20d. WJURY OCCURRED Toe PLACE OF TNIURY (2.9, in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J

21. 1 aHended the deceased fram. 1% to. [o ,’ 4 ! L3 and last saw L.':,'nlive on_LﬂL,_L‘;_,——

1_:_1 f ?Jn on the dntg stated sbove, and 16 the bey of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

22h ADDRESS 22c. DATE SIGNED

. S|GNA‘IUEE ! (Dearee ; e (o M. MM . L"-'S ol 1o I‘u/bi

232, BUBTAL, CREMATION, JN23b. DATE - 2%c. NAME OF CEMETERY OR CREMATORY 233. LOCATION (Gity, Town, of county) Giatey
" REAMBVAL (Specify)

' . i 1gsouri
2§IeFUnfl¢g.AvLaD|REC'IOR 10/ 21/6 }DDRES B Nal Amoori’lsa DE?EC?}?'EZ\[ REGSt LoElﬁlls %ﬁ%’% M
HERMAN RINDSKOPF INC.5216- DELMAR 0CT 21 1863 @2 WA R

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).

" If embalmed by a STUDENT, he alsa.shall sign in his OWN handwnhng

If this body is not embalmed fact should be so stated above.

P [T T Yy - L
- I . | =% PP '-.-.-f_ -y A..r.-‘)kd.n. L e

- - . .




